L/ no. 300 . THE DIVISION OF HEALTH OF MISSOURI
0.
o= FILED AUG 21 1956 STANDARD CERTIFICATE OF DEATH state Fite No... Dl OO q
! BIRTH NO. REG. DIST, NO. _/ | 2—é PRIMARY REG. DIST. hio. ‘-’?_..ZLQO Kegistrar's Nc......é..@.@......m..
/ . I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived, [f lmatitution: residence befors
. a. COUNTY d ASPER ‘a. STATE M 1SSOUR | b. COUNTY lJA SPER adunisaion).
b. CITY (1 outsids corpersta limits, write RURAL and cive ¢. LENGTH OF || ¢ CITY . 4 In Rexidegge within Coats ot
OR A a Lusl 111
. Town © JOPLIN rormario) PIAY (el 1S JOPLIN ! G
d. F#é.ls.PﬁﬂAhiEooRF (If pot in hn-plr.d or institution, cive streat nddress or loeation} ASJDRREES (H tunl, give lecation) 0 7 - " uD
mentorion 1723 Byers Ave, 1723 Bvyers #Ave,
3. NAME OF 8. (First) b. {Middle) ¢, (Last) 3. DATE (Montk)  (Da
DECEASED . . 7 (Yea)
(Typeor Pty MARY A. PRATER oy Ave, 16, i
5. SEX / 6. COLOR OR RACE | 7. MIAD%%:’EB 'BWSECEBHR'EQ ,J 8. DATE OF BIRTH 9. :ﬂ\GEi {In yers| 7 WOGK | AN [ UROLR 1 s
{Bpecif; Tt o 2/ o Min,
F W WiBoWED " BepT, 21, 1856 l GG |Montie| Prow | Houn | Mia
10a. USUA nd of = TN
2. US ml; g&(‘:ga'{:mx (@ivekindof work | 10D, KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (1, s seate o Foraign Coumtev) 'Z'C%T,Jm{- OF WHAT
2 BRETIRED HOUSEWIFE Home SALYERSVILLE, Ky, - WA
: 13s8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
SAMUEL May | Cetia Fowers SamueL PrateEr, DECO 1941
ﬁ» WAS n:—:(iuss? E\(JIER IN U.S. ARMED FORCES? | 16. SOCIAL SF.CURLTJ 17 INFORMANT' 5 GiGNATURE OR NAME ADDRESS
' w . xhre wi r dat '] ice) .
aﬂaoo!unuon yo&, xive war ol o Of pervice MRS. SUDA 5UGATE, |?23 BYERS MVE.

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

| Enteronly onecansoper | 1. DISEASE OR CONDITION
Jine for (0}, (0), and (o | DIRECTLY LEADING TO DEATH® (g

This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

as heort follure, asthenia, | rise to the above cause () stating .
ee. It means the dis- the underlying couse last. ) . ) .
case, inury, or complica- DUE TO {c} S -
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS e
Conditions contributing to the death but zot
related to the dizesae or condilion cousing death.
1%a. DATE OF OP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 794X | w0 w

21a. ACCIDENT {Brecily) 21b. PLACEQF INJURY te.x..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homa, farm. fastory. street. offios blds., eto))

HOMICIDE
2td, TIME (Month) (Day)  (Year) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceasegfrom , 18 , lo , 19 , that I last saw the deceased

aliveon ., 19____, and fhdl death occurred alu m., from the causes and on the date siated above.
2. S ATUR egroe or Lit "Bb.;h 23c. DATE SIGNED

1vews Bang Boc f OP"* o, &-17-x0
= ., C A- b, DAT OF QR CREMATORY 244, LOCATION (Olty, town, or county) (State)
ECIORRREY 8- 20 25 ) .0.0.F., CEMETERY" NEOSHO, MISSOURI
'; REC'D BY)ﬁCAL REGISPRAR'S SIGNATURE” 2 75. FUNERAL DIRECTOR' 5 S|GRATURE AGDRESS
Sl SP PO STEVE PARKER MORTUARY, JOPLIN, MO,
’.

(licensed Embslmer’s “Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No.

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

I
: D
P. Q. Addressﬁzgi.g‘?&’.;’.«{....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




